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North Park Community Church

. Other Expenses

Auto Expense
Depreciation
Insurance
Interest

Legal & Professional
Repairs & Maint.
Supplies

Taxes & Licenses
Travel

Utilities
Accounting

Bank Charges

Business Gifts/Promo.

Computer expenses
Dues & Subscriptions
Miscellaneous
Outside Services
Payroll Fees

Refuse

Security

Other Expenses Total:
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